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Back to the futureI recently saw the ﬁlm, “Midnight in Paris”, a work of genius by
Woody Allan. In this story a young American writer visiting Paris
shortly before his wedding, becomes besotted by the beauty and
history of the city. He then imagines what it must have been like
in the heady days of the 1920s. To him this was the “golden era”
of literary and artistic endeavor. The twist in the tale is when our
hero experiences a time travel at the stroke of midnight when he
is picked up from the steps of a bridge over the Seine, by a limousine
dating from the 1920s. To his amazement the plush interior is
peopled by some of his heroes of the Jazz age. Immediately he is
plunged into the golden era of his dreams, where he meets lumi-
naries such as Scott Fitzgerald, Gertrude Stein, Cole Porter, Picasso,
Salvador Dali, and best of all Ernest Hemingway. He ﬁnds himself
competing for the affections of the beautiful young ingénue who
is both the mistress of the Picasso and Hemingway. When he
returns to the present day of course no one believes his story and
a pedantic and scholarly acquaintance of his ﬁancé, points out there
that there never was a “golden era” and that he mustn’t forget
about how many of these beautiful young things were struck
down by tuberculosis before their time.1. The past
I was thinking of this ﬁlm when I sat down to write this little
piece about the past, present and the future of information tech-
nology (IT) and scholarly publication. The ﬁrst thing I was reminded
of was the cautionary note that there never was a golden age. I
qualiﬁed in 1960 and shortly after gaining my FRCS, embarked on
a career in cancer research. My FRCS certiﬁcate hanging by my
desk carries the names of the surgical luminaries of that era that
include, Lord Brock, Sir Hedley Atkins, Eastcote and Naughton
Morgan. There was no IT in those days furthermore I had to do
mathematical calculations for statistical analysis on a slide rule
rather than a computer. I remember hours and hours spent in dusty
libraries searching back volumes with the help of Index Medicus,
each volume of which weighed about 7 kg. What little aid the
librarians could provide for me consisted of long drawers in huge
mahogany chests that contain thousands of index cards cross-
referenced by author and topic. My interest at the time was related
to the immune response to cancer and its potential for the develop-
ment of immunotherapy. For that reason I had to closely monitor
a host of journals that included the New England Journal of Medi-
cine, the Lancet, BMJ, Cancer, Cancer Research, Science, Nature, and
any other journal that contained cancer or immunology in its title.
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that I received by my subscriptions, I would tear out the pages to
keep in box ﬁles in addition to adding my notes to the growing
pile of index cards. These index cards then had to be cross-refer-
enced in the same way as the library into miniature versions of
the mahogany chest of drawers in the dusty libraries which turned
out to be cardboard boxes in my dusty study at home. When I say,
“study”, I’m really joking at my own expense, at the very best it was
a corner of the kitchen table or a corner of my wife’s vanity table in
the bedroom.
Far worse than data gathering was the data retrieval when I
started to write up research papers and subsequently write up my
thesis, trying to retrieve key references from my boxes of cards or
my ﬁles of the original papers. By the time I became professor of
surgery at Kings in 1980, I had built up a library of references that
ﬁlled up 60 or 70 box ﬁles. These box ﬁles then ﬁlled up most of
the available bookcase shelving in my ofﬁce in the Department of
surgery. Fortunately I was able to dispose of all my ﬁles a year ago
when out of the blue, the University of Wales Cardiff, requested
myarchive for the historical section of their library. Iwas deeplyﬂat-
tered that at least one university thought that some Ph.D. student in
the distant future, using the latest IT technology, would be able to
discover all the mistakes I have made in the past, directing research
in the wrong direction. Of course I secretly hope that this hypothet-
ical Ph.D. student in the future might encounter the rare occasions
where I had set a fertile agenda for the next generation.2. The present
Now in my latest incarnation as professor emeritus of surgery at
University College London, I have a lovely study in my house as
well as an ofﬁce in my department, where I’m still actively involved
indirecting large-scalemulti-center clinical trials. Bothmyofﬁces are
virtually paperless and to my own amazement I’m dictating this
article to my Apple Mac computer entirely by voice recognition. As
well as savingme time in typingwithoneﬁnger thevoice recognition
system has more skill in spelling than I have. Even when I’m typing
with Microsoft “Word”, the software cannot begin to guess the
word I have misspelled; I think to some extent I’mmildly dyslexic.
Using the latest IT techniques all the papers I’ve read are saved
as PDF ﬁles and these ﬁles organized into folders on my desktop
window or saved in a very easily traceable way on my hard drive.
Even if I forget the title of the ﬁle I’m looking for, all I need to do
is type a few search words into the “spotlight” panel at the top right
hand corner of my screen and a drop-down menu will ﬁnd the. All rights reserved.
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books in spite of having a paperless ofﬁce but now that I have iPad 2
I’m at a point of equipoise regarding whether I prefer hard copy in
a beautifully bound volume or softcopy downloaded in a matter of
minutes to my tablet.
However speaking as a clinical scientist, the biggest advantage I
enjoy from exploiting the latest in IT, is the ease of access to the
totality of the medical literature in all languages in all countries
of the world. I have a number of search engines that I subscribe
to, where in amatter of minutes I can trace any article by any author
on any topic published anywhere in the world. Furthermore I no
longer need to monitor the content pages of these leading journals
covering my ﬁeld. Others do this for me. They may be real people
who are aware of my interest or belong to the same Google group
with common interests, who keep me up to date by e-mail. They
may also be angels ﬂoating out there in cyberspace, dredging the
cloud of digital data to identify topics of great interest to the
humanoid, Prof M Baum, and then distilling the information and
zoning it directly to my desktop computer.
Sadly a consequence of all this is that I rarely visit an actual
rather than virtual library. I still love the atmosphere of scholarship
when I enter an old dusty mahogany walled library, with intense
young students beavering away at their desks. Even that image is
fading fast as the desks in the libraries that I visit nowadays at
University College or the Royal Free, not to mention my favorite
library at the Royal Society of medicine, are mahogany free and
mostly taken up by computers like my own, rather than by pyra-
mids of books. Probably the one thing I miss most of all is the
“library gremlin”. Very few of you reading this article would under-
stand what this means; it’s a generational thing. The “library
gremlin” describes the chance event when you were searching
the stacks for one volume of one journal and accidentally knock
down a volume from another shelf that randomly opens at page
where, to your amazement something central to your line of inves-
tigation is found entirely by chance. This is the work of a gremlin
that is never seen but that we can imagine to be giggling quietly
to itself, in some dusty corner of the bookshelf.
3. The future
Coming back now to the hypothetical Ph.D. student 20 years
from now who decides to search the archive of the University of
Wales to try and ﬁnd out something about the history of breast
cancer research and has happened upon my name. I actually have
difﬁculty in projecting my thoughts into this distant future because
as far as I’m concerned I’m really living in the “golden age” of IT. Ofcourse it’s not tuberculosis that I’m worried about but rather the
computer virus that might creep up on me and wipe out my hard
drive. In the short time I’ve been involved with the International
Journal of surgery it’s already become paperless and “Wikkiﬁed”.
How much better can it get? Well I suppose one step forward
that relates to the fact that that I’m talking to my computer without
men inwhite coats coming to carryme back to the asylum. Recently
my daughter-in-law demonstrated a new iPhone 4, which responds
to voice commands. It is easy to predict therefore, that a Ph.D.
student in the future will simply sit down at his or her desk a say
to the iPhone 7* “fetch me all the records related to endocrine
therapy of breast cancer with Baum as one of the authors in the
period 1980–1990. Please sort out the wheat from chaff”: and
suddenly it would all appear on the screen that is embedded in
their wristwatch and from there projected onto any convenient
whitewall. I’m not serious about that last stuff, I can’t think of
anything worse. We mustn’t forget that part of scholarship and
reﬂective thinking involves sitting in a comfortable space of your
own free from noise and distraction. I cannot imagine a time in
the future where this will cease to be important.
In fact in projecting the future I think I’ve made a fundamental
mistake in assuming that knowledge will continue to grow expo-
nentially and that all this knowledge will be of equal value. I fondly
predict that the speed at which new data is collected and dissemi-
nated will slow down as a consequence of checks on the quality of
information that is being delivered to the learned journals. Already
we are seeing checks and balances in the method of peer review
and that’s something else I acknowledge as part of the progress
in IT. I’ve every conﬁdence in the current leadership of the Interna-
tional Journal of surgery and in particular the wisdom and genius of
Riaz Agha, our executive editor who is served us so well since the
conception and birth of this journal.
He has seen the future from the past and steered us through to
this safe harbor in a new golden age of scholarly publication. Please
slow the pace of innovation Riaz, I’m comfortable in this anchorage
for a while.Michael Baum*
The Clinical Trials Group, Royal Free and UCL Medical School,
Centre for Clinical Science and Technology, Clerkenwell Building,
Archway Campus, Highgate Hill, London N19 5LW, United Kingdom
* Tel.: þ44 (0) 20 7288 3970; fax: þ44 (0) 20 7288 3969.
E-mail address: michael@mbaum.freeserve.co.uk
Available online 11 November 2011
